ouS Dopermenatiabor £ 77 FORM LM-30 Office of Macagement
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Nor 12155163
EMPLOYEE REPORT Fxpres 11 30-2008

This report 1s mandatory under P L. 86-257 as amended. Faflure to comply may result In enminal prosacution, fines, or civil penafbes as provided by 26 US C 438 or 440

For Officzal Use Only

I READ THE INSTRLUICTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1FleNumbofl.l

2 Fiscal Year Covered From,

]/ [0 /[2004 mewn 12][31 /2004

3 Name and address of person filing

Name [ John JRI[Selly_ |
PO Box Bdg RoomMo fany I J
Steet | 1943 Fairfax |
¢ | Toledo |

4 Name filo number and address of labor organtzahon

NarmILnternatlonal Brotherhcod of |
Electrical Workers Local 8
Labor Crganzation File Number (01307

PO Box Buikding and Room Number f any| !

sweet [ 807 Lime City Road

Sty |'Rossford ]

state | Ohico

| 2P code +4 (43613-5

L datate | OhTo

] zPcode+4 23460-16

5 Positon in fabor otganization

[ Examining Board Member |

1Emermmm! during the past fiscal year you or your spouse or minor child directly or indirectly had any of the foillowing miterests
' @ , {excegpt as cpecified in the exciusions set forth in the instructions) -

H

A. Held an interest in engaged in transactions (including loans) with or derlvad income or other economic beneﬂt of _
monetary value from an employer whose employees your organization represents or 1s actively seaking to represent

7 a Nature of Interest Trarnsachion or Income

€ Name and address of Employer {including trado name if any)

Trade Name ifany | |

PO Box Bidg RoomNo #any [ [

7 Amount
Stroet | |
cy | ]
State | ] ZIPcode+4:__:]
Signature

submitted m thrs report (including the information contamned in any accompanying documents)
undersignad's knowledge and belief true correct, and complete (See the;section on penalties

-~ 18, Signature and venficaton. The undersigned declares under penalty of Perjury and other applicable pana‘ﬁes ofthe law that afl of the Information
been exammed by the signatory and Is, to the best of the

the mstruchdns ) .

y e i

on B=1-2005]

A19-475-4944 ]

-~ RS0

Datn

Telephone Number

Form LM-30 (2003)
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Name of Person Filing rJOhl’l R Solly

File Number U-

B. Held an interast in or denved mcome or economec benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to or otheswise dealing with the busmess
of an employer whosa employees your {abor organizaton represents or is activaly seeking to reprosant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organzahon or with a trust in which your labor organzation is interosted

8 Name and address of Business {including trade name if any)

Namel J

Trade Name Hany | ]

PO Box Bidg RoomNo Hany { |

Stroet | }
o | ]
State | | zpcoters [ ]

9 Business deals with

D a Labor Organzation

[J b vt

D c. Employer

10 K9 b or 9 ¢ is checked give trust or employers name

Trade Nama i any I I

PO Box 8Kdg RoomNo Fany | |

Street | |

11 a Nature of such dealing

11 b Approxamats doilar value of such dealing

city | |

s | ErY m—

12 a Nature of inferest held or income raceived

12.b Amount

or from any labor relatons consultant to an employer any payment of monay

C Received from any employer (other than an employer covered under parts A and B above)

or other thing of value

13.a Name and address of Employer or Labor Relations Consultant
(including trade name d any)

Trade Name Hany | !

PO Box Bidg RoomNo ¥any | |

14a Naturo of payment

Stoe]| |

cry | |

s | N —

131 Is the Business an Employer || orConsutamt [ | 7 14b Amount of payment. |
Form LM-30 Q2003)
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